St Luke Parish
Vacation Bible Camp
Camper Registration Form
Preschool-Grade 5
June 23-June 27, 2025

9am-12pm
Child's Name Gender
Date of Birth Age 6rade Level Fall 2025
Special Needs/Allergies/Activity Restrictions:
Child's Name Gender
Date of Birth Age Grade Level Fall 2025

Special Needs/Allergies/Activity Restrictions:

Parent/Guardian

Address

Home Phone Cell Phone

E-Mail

Emergency Contact Name & Number

Please include a $25 check to St. Luke Parish

i l Foster a deeper connection with our faithful friend, Jesus,

while discovering the great Alaskan Frontier!




VBC Details:

e Ifyouare interested in volunteering to help the week before VBC with decorating please contact Sarah at
Sarah.E Cipolletti@gmail.com
e If you are interested in volunteering as an assistant or lead crew leader, or a facilitator of a rotation

please complete the volunteer registration form.

e Please have all participants arrive at the church daily at 8:45am

e Parents will need to sign their child in and out of the program.

e Parents, please give notice in writing if someone other than you will be picking up your child.

e If your child is signing up with a friend and they want to be grouped together please let us know. We will do
our best to accommodate requests!

e Snacks will be provided. If your child has dietary restrictions you may send them with a snack.

e Please dress your child in weather appropriate apparel with closed toed shoes as we will go outside!
Weather permitting we will have water games so we will let you know what days to have them bring their
swimsuits.

e Any questions please feel free to contact Sarah Cipolletti. Feel welcome to share the camp information with
your friends and neighbors.

e You do not need to be a member of St. Luke Parish to attend and you do not need to be Catholic to enroll-all
are welcomel!

e You will receive a confirmation that you are registered.

e Please be assured that the well-being of those who participate in our program is our highest priority. We
give careful thought to and implement basic rules of safety and conduct, and provide supervision and
instruction needed to safely participate in the program. It is impossible for us to eliminate all risks and
unforeseen hazards, but reasonable precautions will be taken o protect participants.

St. Luke Vacation Bible Camp Indemnification Agreement:

I understand by entering into this Indemnification Agreement, I am waiving the right that I have or may have to
make any and all claims against St. Luke Parish and the Diocese of Paterson, its agents, servants and employees, for
any injury my son/daughter may incur while participating in Vacation Bible Camp at St. Luke Parish in Long Valley,
NJ. I further understand that their participation is at my own risk, and I agree to indemnify and hold St. Luke
Parish and the Diocese of Paterson, its agents, servants and employees harmless from any and all claims and/or
liabilities which may arise as a result of my child's participation in Vacation Bible Camp. I further understand that
St. Luke Parish and the Diocese of Paterson, and its liability insurance carrier, shall not be responsible for payment
of any medical bills, expenses, costs, fees or damages which may result in connection with my child's participation in
Vacation Bible Camp. I further agree that I shall be solely responsible for payment of any such costs, expenses,
damages and/or medical bills or fees which may accrue as a result of my child's participation in Vacation Bible Camp
regardless of whether or not I maintain medical and or liability insurance coverage for the benefit of myself. I
further agree that I shall indemnify, defend and hold harmless, the Most Rev. Kevin Sweeney, D.D., Bishop of the
Roman Catholic Diocese of Paterson, St. Luke Parish and the Diocese of Paterson, its agents, servants and
employees, from any and all claims and liabilities including but not limited fo attorney's fees, which may accrue to
any and all third parties as a result of my participation in Vacation Bible Camp at the parish. In case of emergency,
if I am unable to be reached, I give my permission to Sarah Cipolletti to make necessary medical decisions on
behalf of my child. I have read and understood the above statements and voluntarily consent to this waiver. The
undersigned represents that he/she/they are the sole legal guardian of the above-named child.

Guardian/Parent Signature: Date:



mailto:Sarah.E.Cipolletti@gmail.com

